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Fig. 3 a JSSF RAスケール各項目の推移
ROM：関節可動域 ADL：日常生活動作















































































Fig. 5 第1MTP関節 Sharpスコアの術前後での変化
JSN：joint space narrowing（関節裂隙狭小化）
erosion：骨びらん
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Clinical and Radiographic Outcomes of Joint-preserving Surgery
for Rheumatoid Forefoot Deformities
Shinichi MIZUKI*, Fumihiko KONISHI**, Tatsuya KAI*, Daisuke HIRAOKA,
Kenji YOSHIDA, Hiroko IKEUCHI and Kensuke ORYOJI
*The Center for Rheumatic Diseases, Matsuyama Red Cross Hospital
**Department of Orthopedic Surgery, Ehime Seikyo Hospital
Objectives : To evaluate clinical and radiographic outcomes of joint-preserving surgery for
rheumatoid forefoot deformities.
Methods : We retrospectively reviewed data on30feet in21patients with rheumatoid forefoot
deformities who underwent joint-preserving surgery. The mean age was64．2±7．4（standard
deviation）years and the median follow-up was 1．5 years（range,0．6－3．5 years）. Clinical
outcome was measured using the Japanese Society for Surgery of the Foot（JSSF）RA foot and
ankle scale. Radiographic outcomes included hallux valgus angle（HVA）, intermetatarsal angle
between the first and second metatarsals（IMA）, position of the medial sesamoid based on the
classification by Hardy, and length of the first metatarsal.
Results : The JSSF score improved from53．6before surgery to73．4at last follow-up. HVA
and IMA improved significantly after surgery. HVA at last follow-up was correlated with the
change in IMA from baseline to last follow-up and Hardy’s classification at last follow-up, but it
was not correlated with the change in first metatarsal length.
Conclusions : Patients with rheumatoid arthritis who undergo joint-preserving surgery have
satisfactory clinical and radiographic outcomes. To correct the hallux valgus deformity, optimal
sesamoid repositioning is important.
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